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Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity?: 

Licensed US Govt. Agency: 
Contract or Grant numbers: 
Secrecy Order in Parent Appl.?: 



23 February 2004 

Utility 

Medical 

Bone and Cartilage Implant Delivery Device 

121-02 

No 

No 

1 

12 

Yes 

None 

N/A 

N/A 



Applicant Information 

Applicant Authority type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

Name Suffix: 

City of Residence: 



Country of Residence: 
Street of mailing address: 
City of mailing address: 



Inventors 
US 

Full Capacity 
Neil C. 
Leatherbury 

San Antonio 



State or Province of Residence: TX 



US 

152 East Pecan Street, #803 
San Antonio 



State or Province of mailing address: TX 



Country of mailing address: US 
Postal or Zip Code of mailing address: 78205 



Given Name: Mark Q. 

Family Name: Niederauer 

Name Suffix: None 

City of Residence: San Antonio 

State or Province of Residence: TX 

Country of Residence: US 

Street of mailing address: 1 881 0 Redriver Pass 

City of mailing address: San Antonio 

State or Province of mailing address: TX 

Country of mailing address: JJS 

Postal or Zip Code of mailing address: 78259 

Given Name: Fred B. 

Family Name: Dinger 

Name Suffix: III 

City of Residence: San Antonio 

State or Province of Residence: TX 

Country of Residence: US 

Street of mailing address: 322 Box Oak 

City of mailing address: San Antonio 
State or Province of mailing address: TX 
Country of mailing address: US 
Postal or Zip Code of mailing address: 78230 

Given Name: Joe D. 

Family Name: Blandford 

Name Suffix: None 

City of Residence: San Antonio 

State or Province of Residence: TX 
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Country of Residence: US 

Street of mailing address: 8760 Serene Ridge 

City of mailing address: San Antonio 

State or Province of mailing address: TX 

Country of mailing address: US 

Postal or Zip Code of mailing address: 78239 



Correspondence Information 

Correspondence Customer Number: 
Name: 

Street of mailing Address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 

Phone number: 

Fax number: 

E-Mail address: 

Representative Information 



23713 

Greenlee, Winner and Sullivan, P.C. 

5370 Manhattan Circle, Suite 201 

Boulder 

CO 

US 

80303 

303-499-8080 
303-499-8089 
winner@greenwin.com 



Representative Customer Number: 



23713 



Domestic Priority Information 



Application:: 


Continuity Type: 


Parent Application:: 


Parent Filing Date:: 




An application claiming the 
benefit under 35 USC 119(e) 


60/488,965 


02/21/03 



Foreign Priority Information: N/A 

Assignment Information 

Assignee Name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address:TX 

Country of mailing address: 

Postal or Zip Code of mailing address: 



OsteoBiologics, Inc. 
12500 Network, Suite 112 
San Antonio 



US 



78249 
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